STAPLE CHECK HERE

2004 LIMITED’PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000000550

1. Entity Name
ROONEY FAMILY INVESTMENTS, LTD.

Principal Place of Business Maling Address T.v‘; L LA‘}-} v L {
3500 GIN LANE 3500 GIN LANE &l 1AS S e
NAPLES, FL 34102 NAPLES, FL 34102 - S[:E' FLOR!QA
[
e S LR ARA AR IO
L 49 f/fl‘h Ave «)OU)&A
Suite, Apt. #, etc. Sui:es'Apt_ :fe;c 2’0 @ i 02092004 ChgLP CR2E003 (10/03)
v .
City & State Clty & State . 4. FEI Number Applied For
ep/ed , FL ®2 - /5‘353&7/ Not Applicable
Zp Country 34702 I cmﬁyf A 5. Certificate of Statua Desired (] 'fg'n’?q ﬁm'
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Hegistared Agent
Name
ROONEY,LF Il
3500 GIN LANE Sireet Address (P.Q. Box Number Is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

a:' The above named entity submits this etatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE : :
Signeture, typed of printsd rese of regimeved egen and 1t f asphcabla. DATEV
9. Capital Contributions $0.00 10. Amount of Capital Contributions . . Fee F2p. 25
as Shown on record, 2 in FLOR!IDA to date. 2/, 900, o000 5’%/- 4,0’[)-‘10‘01/ ,Qé / 750, %

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmaent must ba filed to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000012043 STREET ADORESS
HAME LFR CAPITAL, LLC
STREET ADDRESS
3500 GIN LANE any-s1-2p
CaTY-ST- 2P NAPLES, FL 34102
DOCUMENT 4
NAME STREET ADORESS
STREET ADORESS CTY-5T-2P TN I s P i ] =
uv-51-20 D5/26/ 04 --01075--020  ##526 25
DOCUMENT #
N STREET ADDRESS
STREET ADORESS
CTY-51-7P CAY-§T-2P
! STREET ADDRESS
NAME
Y5 2P
CITY - §T- 2P ot
! STREET ADDRESS
NAME
STREET ADORESS
CATY-ST. 2P CITY-5T- 27
DOCUMENT #
STREET ADORESS
ADDRESS
-§T-2P CITY-ST- 2P

o hereby certify that the infor i
Indicated on this report is U8 and accurate
the receiver of trustee empowered 1o

LFR Cogifal,LiC
SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
d that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the iimited partnership or
this report as required by Chapter 820, Florida Statutes

L. A /?ooqle)/)
Manag fr 22440 ?/8 —fST'Za?co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTRER [74 Dyt Phone #




